po ~ State of South Dakota RECEIVED 
Statement of Financiallnterest - __ 


Elected Ome! UNUM AN 192 


File statement within 15 days after taking your oath of office in the office where your nominating 
convention nomination certification was filed. Please read information on reverse side before completing this 


form. 
EEREEREEEKERERRRRERRERERERERREDEREEREERERLERRKRAREREREREREREREERERRRERERRERERARERRARERRES LERCERERERE EERE EEEREEEREERRERRERREREEERREREREREER EK 
1. Name Thay as. J. De adnick 

2. Address_36 75; ~ Plerre / FT PVIE? : 


3. Elected Office SD) Aecese of Repre sen tartves 


if there is no change in your financial interest since the filing of your postnomination statement of financial interest, please 
sign and return. 


Date: 


If there are changes, please complete the following: 


4. What is your occupation/profession? 


5. List any enterprise which accounted for more than ten 


percent of, of contributed more than $2,000 to, your SECRETARY Op gr. r 
family's (includes spouse, minor children living at home) What is the nature of your immediate family’s jation 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 

Offre PC £ crn plete 


OU, & _Crnd te 


Kundert-& li{iams Ins, @ Cindy N'& A teeoy ade fireder dent Con Trager 
State oF SQ. Youse of Representatives Sed f elected oFFeural 


6. List any enterprise in which you, your spouse or minor 

children living at home control more than ten percent of 

the capital or stock. Identify who has the ownership What is the nature of your immediate family's association 
interest in each enterprise. : with each? 


headack Law Offs LL. LE res. fen ly Mare hsller 
Blatte LipleGuyeny S/F Fees. Conky share halder 


State of South Dakota ) 


) SS. ; Verification 
County of dh Shea ) : 


| have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial Interest and certify that the information reported is a e6mhplete, true and accurate representation of 


my, fing! 


Swuirtdbefore 


‘paths [7 an of 


we 


State of South Dakota 


Eng Garcia) ieteleets for tre preceding colendex yer: 


State of South Dakota RECEIVED 
Statement of Financial Interest MA 
Candidate for Public Office R29 2004 


S.D. SEC. OF OF STATE 
File statement in the office where your nominating petition or convention nomination certification 


Please read information on reverse side before completing this form. 


jt SoA eAAPAAAARAAAREE RPA AAASRARAAERERRAAERERERERARREERERARERERERERERAREARSERARERRERERRAARERAAASELHRREREAAAREAREREEREOERO RE 


SARAAAAEAERKRRERRAR: 


1. 
2. Address Se é of de 
3. Office Sought Represe, tathye : ty cer Bl 


4. What is your occupation/profession? 7-7“ Korn ef ; 


5. pee Meck elated . " = Se es 


Ewiity's (incsdes enouee, minor ehiidren ving st home) What is the nature of your immediate family's association 
gross income in the preceding calendar year.. Identify with each? The value of the financial.interest need not 
who receives the income from each enterprise. ,, Demenorted. : 

re. aw Offre KC. 


o . — 


te AnNSupanc 


6. List any enterprise in which you, your spouse or Ch. Mobrenr. 
minot children living at home control more than ten . f : 
percent of the capital or stock. Identify who has the — What is the nature of your imWGRitefamiyrssasseciation 
ownership interest in each enterprise. with’ each? 

Ott ZC. OY Ey LEP ee 
ry se. Bane - hooey AI on Se 


) : 
) Ss. Verification 
County of s : 


have reviowed paregrphs 1 tough 6 fh onan Roparng Stason of Financial ns (tad), my 
Statement of Financial Interest and certify that the information reported is a seusend accurate representation o! of |, 


Swom to before me this AGTH day of Merete YT ie 


(Seal) 


